
11/10/2010  13 : 04

REPORT OF RECEIPTS
FEC

AND DISBURSEMENTS
FORM 3X

For Other Than An Authorized Committee
Office Use Only

1. NAME OF USE FEC MAILING LABEL
COMMITTEE (in full) OR TYPE OR PRINT. Example:If typing, type

over the lines

ADDRESS. (number and street)

Check if different
than previously
reported. (ACC)

2. FEC IDENTIFICATION NUMBER . . . .CITY STATE ZIPCODE

3. IS THIS NEW AMENDED
ORREPORT (N) (A)

TYPE OF REPORT4. Monthly Nov 20 (M11)
Feb 20 (M2) May 20 (M5) Aug 20 (M8) (Non-ElectionReport(Choose One) Year Only)

Due On:
Dec 20 (M12)

Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) (Non-Election(a) Quarterly Reports: Year Only)

Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report(Q1)

(c) 12-Day Primary (12P) General (12G) Runoff (12R)
July 15

PRE-ElectionQuarterly Report(Q2)

(b)

Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report(Q3)

January 31 in the
Quarterly Report(YE) Election on State of

July 31 Mid-Year
(d) 30-DayReport(Non-election

Year Only) (MY) Post -Election General (30G) Runoff (30R) Special (30S)

Report for the:
Termination Report
(TER) in the

Election on State of

5. Covering Period through

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Electronically Filed bySignature of Treasurer Date

NOTE : Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C 437g.

FEC FORM 3XOffice
Use

(Rev. 12/2004)
Only

FE6AN026

CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

Image# 10991825070

XC00078287

333 S. WABASH

43rd Floor

Chicago IL 60604

X

0 7             0 1             2 0 1 0 0 9             3 0             2 0 1 0

Karen  E Melchert

Karen  E Melchert 1 1             1 0             2 0 1 0



A. Form/Schedule : F3XA

Transaction ID :

This report is being amended to correct a clerical error for the 7/13/10 contribution to Kirk for Se-

nate.  This contribution was incorrectly reported as a Primary Election contribution.  It should have

been reported as a General Election contribution.  Kirk for Senate correctly reported it as a General

Election contribution.  We are amending our report to accurately reflect the contribution. 



SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003)

Write or Type Committee Name

M MM M D DD D Y Y YY YY Y YY Y M MM M D DD D Y Y Y YY Y Y Y

Report Covering the Period: From: To:

COLUMN A COLUMN B

This Period Calendar Year-to-Date

6. (a) Cash on Hand
Y Y Y YY Y Y Y

January 1

(b) Cash on Hand at

Begining of Reporting Period ..............

(c) Total Receipts (from Line 19) ..............

(d) Subtotal (add lines 6(b) and

6(c) for Column A and Lines
6(a) and 6(c) for Column B) ................

7. Total Disbursements (from Line 31) ............

8. Cash on Hand at Close of

Reporting Period

(subtract Line 7 from Line 6(d)) ..................

9. Debts and Obligations owed TO

the committee (Itemize all on

Schedule C and/or Schedule D) .................

10. Debts and Obligations owed BY

the committee (Itemize all on

Schedule C and/or Schedule D) ..................

This Committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission

999 E street, NW

Washington, DC 20463

Toll Free 800-424-9530

Local 202-694-1100

FE6AN026

0 7             0 1             2 0 1 0 0 9             3 0             2 0 1 0

CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

Image# 10991825072

3 / 94

XX

17727.26

21004.69

38731.95

22000.00

16731.95

0.00

0.000.00

21008.182010

90830.43

111838.61

95106.66

16731.95



DETAILED SUMMARY PAGE
OF RECEIPTS

FEC Form 3X (Rev. 06/2004)

Write or Type Committee Name

M MM M D DD D Y Y YY YY Y YY Y M MM M D DD D Y Y Y YY Y Y Y

Report Covering the Period: From: To:

COLUMN A COLUMN B
I. Receipts

Total This Period Calendar Year-to-Date

11. Contributions (other than loans) From:

(a) Individuals/Persons Other

Than Political Committees

(i) Itemized (use Schedule A) ...........

(ii) Unitemized ....................................

(iii) TOTAL (add

Lines 11(a)(i) and (ii) ................ .
(b) Political Party Committees ...................

(c) Other Political Committees

(such as PACs) ..................................

(d) Total Contributions (add Lines

11(a)(iii),(b) and (c)) (Carry

Totals to Line 33, page 5) ................ .
12. Transfers From Affiliated/Other

Party Committees ......................................

13. All Loans Received ...................................

14. Loan Repayments Received .....................

15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5) ..............

16. Refunds of Contributions Made

to Federal candidates and Other

Political Committees ...................................

17. Other Federal Receipts

(Dividends, Interest, etc.) ...........................

18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

(from Schedule H3) ........................

(b) Levin Funds (from Schedule H5) .......

(c) Total Transfer (add 18(a) and 18(b)).

Total Receipts (add Lines 11(d),19.

12, 13, 14, 15, 16, 17, and 18(c)) ..............

20. Total Federal Receipts

(subtract Line 18(c) from Line 19) .............

FE6AN026

0 7             0 1             2 0 1 0 0 9             3 0             2 0 1 0

CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

Image# 10991825073

4 / 94

13087.7013087.70

7916.997916.99

21004.69

0.000.00

0.000.00

21004.69

0.000.00

0.000.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

21004.69

21004.69

46018.05

39812.38

85830.43

0.000.00

0.000.00

85830.43

0.000.00

0.000.00

0.00

0.00

5000.00

0.00

0.00

0.00

0.00

90830.43

90830.43



DETAILED SUMMARY PAGE
of Disbursements

FEC Form 3X (Rev. 02/2003)

COLUMN A COLUMN BII. DISBURSEMENTS
Total This Period Calendar Year-to-Date

21. Operating Expenditures:
(a) Shared Federal/Non-Federal

Activity (from Schedule H4)

(i) Federal Share..............................

(ii) Non-Federal Share......................

(b) Other Federal Operating

Expenditures......................................

(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii) and (b))............ .
22. Transfers to Affiliated/Other Party

Committees.................................................
23. Contributions to

Federal Candidates/Committees.................
and Other Political Committees...................

24. Independent Expenditure

(use Schedule E) ......................................
25. Coordinated Expenditures Made by Party

Committees (2 U.S.C. 441a(d))
(use Schedule F)........................................

26. Loan Repayments Made.............................

28.
27. Loans Made................................................

(a) Individuals/Persons Other
Refunds of Contributions To:

Than Political Committees ...................

(b) Political Party Committees

(c) Other Political Committees

(such as PACs) .................................

(d) Total Contribution Refunds

(add Lines 28(a), (b), and (c)) ...........
29. Other Disbursements.................................

Federal Election Activity (2 U.S.C 431(20))30.

(a) Shared Federal Election Activity

(from Schedule H6)

(i) Federal Share .......................

(ii) "Levin" Share .......................

(b) Federal Election Activity Paid Entirely

With Federal Funds ...................

(c) Total Federal Election Activity (add

Lines 30(a)(i), 30(a)(ii) and 30(b))....

31. Total Disbursements (add Lines 21(c),  22,

23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements

(subtract Line 21(a)(ii) and Line 30(a)(ii) 

32.

from Line 31).......................

FE6AN026

Image# 10991825074

5 / 94

0.00

0.000.000.000.00

0.000.000.000.00

0.00

0.00

18000.00

0.000.000.000.00

0.000.000.000.00

0.000.000.000.00

0.00

0.00

0.000.000.000.00

0.000.000.000.00

0.000.000.000.00

4000.00

0.00

0.00

0.00

0.00

22000.00

22000.00

0.00

0.000.000.000.00

106.66106.66106.66106.66

106.66

0.00

60000.00

0.000.000.000.00

0.000.000.000.00

0.000.000.000.00

0.00

0.00

0.000.000.000.00

0.000.000.000.00

0.000.000.000.00

35000.00

0.00

0.00

0.00

0.00

95106.66

95106.66



DETAILED SUMMARY PAGE
of Disbursements

FEC Form 3X (Rev. 02/2003)

III.  Net Contributions/Operating
Expenditures

COLUMN BCOLUMN A

Total This Period Calendar Year-to-Date

from Line 11(d), page 3) ............................

Total Contributions (other than loans)33.

34. Total Contribution Refunds

(from Line 28(d)) ........................................

35. Net Contributions (other than loans)

(subtract Line 34 from Line 33) ..................

Total Federal Operating Expenditures36.

(add Line 21(a)(i) and Line 21(b))..........

Offsets to Operating Expenditures37.

(from Line 15, page 3) ...............................

Net Operating Expenditures38.

(subtract Line 37 from Line 36) .............

FE6AN026

Image# 10991825075

6 / 94

21004.69

0.00

21004.69

0.00

0.00

0.00

85830.43

0.00

85830.43

106.66

0.00

106.66



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

7 / 94

11a

13

11b

14

11c

15

12

16 17

125.01

A.

Form 3X

Form 3X

Image# 10991825076

(Revised 02/2003)FE6AN026

X

2010100510515-22

Amy C. Adams

333 S Wabash Ave

Chicago IL 60604-4107

 

0 7             1 5             2 0 1 0

41.67

375.03

Continental Casualty Comp-
any VP, Financial Reporting

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010100510563-24

Amy C. Adams

333 S Wabash Ave

Chicago IL 60604-4107

 

0 8             1 3             2 0 1 0

41.67

375.03

Continental Casualty Comp-
any VP, Financial Reporting

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010100511133-23

Amy C. Adams

333 S Wabash Ave

Chicago IL 60604-4107

 

0 9             1 5             2 0 1 0

41.67

375.03

Continental Casualty Comp-
any VP, Financial Reporting



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

8 / 94

11a

13

11b

14

11c

15

12

16 17

250.02

A.

Form 3X

Form 3X

Image# 10991825077

(Revised 02/2003)FE6AN026

X

2010100510515-8

George K. Agyen

2020 K St NW
Ste 505

Washington DC 20006-1806

 

0 7             1 5             2 0 1 0

83.34

583.38

Continental Casualty Comp-
any SVP, Field Operations

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010100510563-8

George K. Agyen

2020 K St NW
Ste 505

Washington DC 20006-1806

 

0 8             1 3             2 0 1 0

83.34

583.38

Continental Casualty Comp-
any SVP, Field Operations

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010100511133-8

George K. Agyen

2020 K St NW
Ste 505

Washington DC 20006-1806

 

0 9             1 5             2 0 1 0

83.34

583.38

Continental Casualty Comp-
any SVP, Field Operations



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

9 / 94

11a

13

11b

14

11c

15

12

16 17

191.68

A.

Form 3X

Form 3X

Image# 10991825078

(Revised 02/2003)FE6AN026

X

2010100511133-185

Michelle L. Aliperti-Urbielewicz

1249 S River Rd

Cranbury NJ 08512-3633

 

0 9             1 5             2 0 1 0

25.00

225.00

Continental Casualty Comp-
any AVP, Underwriting

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010100510515-258

John Louis Angerami

4 Century Dr

Parsippany NJ 07054-4606

 

0 7             1 5             2 0 1 0

83.34

416.70

Continental Casualty Comp-
any SVP, Underwriting

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010100510563-265

John Louis Angerami

4 Century Dr

Parsippany NJ 07054-4606

 

0 8             1 3             2 0 1 0

83.34

416.70

Continental Casualty Comp-
any SVP, Underwriting



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

10 / 94

11a

13

11b

14

11c

15

12

16 17

191.68

A.

Form 3X

Form 3X

Image# 10991825079

(Revised 02/2003)FE6AN026

X

2010100511133-258

John Louis Angerami

4 Century Dr

Parsippany NJ 07054-4606

 

0 9             1 5             2 0 1 0

83.34

416.70

Continental Casualty Comp-
any SVP, Underwriting

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010100510515-37

Michael P. Anway

333 S Wabash Ave

Chicago IL 60604-4107

 

0 7             1 5             2 0 1 0

54.17

487.53

Continental Casualty Comp-
any VP, Claims-MCU

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010100510563-39

Michael P. Anway

333 S Wabash Ave

Chicago IL 60604-4107

 

0 8             1 3             2 0 1 0

54.17

487.53

Continental Casualty Comp-
any VP, Claims-MCU



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

11 / 94

11a

13

11b

14

11c

15

12

16 17

137.51

A.

Form 3X

Form 3X

Image# 10991825080

(Revised 02/2003)FE6AN026

X

2010100511133-38

Michael P. Anway

333 S Wabash Ave

Chicago IL 60604-4107

 

0 9             1 5             2 0 1 0

54.17

487.53

Continental Casualty Comp-
any VP, Claims-MCU

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010100510515-83

Daniel Auslander

1249 S River Rd

Cranbury NJ 08512-3633

 

0 7             1 5             2 0 1 0

41.67

375.03

Continental Casualty Comp-
any VP, Underwriting

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010100510563-84

Daniel Auslander

1249 S River Rd

Cranbury NJ 08512-3633

 

0 8             1 3             2 0 1 0

41.67

375.03

Continental Casualty Comp-
any VP, Underwriting



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

12 / 94

11a

13

11b

14

11c

15

12

16 17

101.67

A.

Form 3X

Form 3X

Image# 10991825081

(Revised 02/2003)FE6AN026

X

2010100511133-83

Daniel Auslander

1249 S River Rd

Cranbury NJ 08512-3633

 

0 9             1 5             2 0 1 0

41.67

375.03

Continental Casualty Comp-
any VP, Underwriting

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010100511133-199

Richard W. Ave Maria

333 S Wabash Ave

Chicago IL 60604-4107

 

0 9             1 5             2 0 1 0

25.00

225.00

Continental Casualty Comp-
any AVP, Corporate Tax

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010100510515-87

Darci L. Beacom

333 S Wabash Ave

Chicago IL 60604-4107

 

0 7             1 5             2 0 1 0

35.00

341.68

Continental Casualty Comp-
any VP, Claim Services



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

13 / 94

11a

13

11b

14

11c

15

12

16 17

153.34

A.

Form 3X

Form 3X

Image# 10991825082

(Revised 02/2003)FE6AN026

X

2010100510563-90

Darci L. Beacom

333 S Wabash Ave

Chicago IL 60604-4107

 

0 8             1 3             2 0 1 0

35.00

341.68

Continental Casualty Comp-
any VP, Claim Services

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010100511133-87

Darci L. Beacom

333 S Wabash Ave

Chicago IL 60604-4107

 

0 9             1 5             2 0 1 0

35.00

341.68

Continental Casualty Comp-
any VP, Claim Services

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010100510515-63

Jacquelyne M. Belcastro

333 S Wabash Ave

Chicago IL 60604-4107

 

0 7             1 5             2 0 1 0

83.34

666.70

Continental Casualty Comp-
any SVP & Deputy General Counsel



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

14 / 94

11a

13

11b

14

11c

15

12

16 17

208.35

A.

Form 3X

Form 3X

Image# 10991825083

(Revised 02/2003)FE6AN026

X

2010100510563-65

Jacquelyne M. Belcastro

333 S Wabash Ave

Chicago IL 60604-4107

 

0 8             1 3             2 0 1 0

83.34

666.70

Continental Casualty Comp-
any SVP & Deputy General Counsel

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010100511133-64

Jacquelyne M. Belcastro

333 S Wabash Ave

Chicago IL 60604-4107

 

0 9             1 5             2 0 1 0

83.34

666.70

Continental Casualty Comp-
any SVP & Deputy General Counsel

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010100510515-137

Thor J. Beveridge

1249 S River Rd

Cranbury NJ 08512-3633

 

0 7             1 5             2 0 1 0

41.67

375.03

Continental Casualty Comp-
any VP, Underwriting



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

15 / 94

11a

13

11b

14

11c

15

12

16 17

108.34

A.

Form 3X

Form 3X

Image# 10991825084

(Revised 02/2003)FE6AN026

X

2010100510563-141

Thor J. Beveridge

1249 S River Rd

Cranbury NJ 08512-3633

 

0 8             1 3             2 0 1 0

41.67

375.03

Continental Casualty Comp-
any VP, Underwriting

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010100511133-138

Thor J. Beveridge

1249 S River Rd

Cranbury NJ 08512-3633

 

0 9             1 5             2 0 1 0

41.67

375.03

Continental Casualty Comp-
any VP, Underwriting

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010100511133-230

John J. Bloedorn

333 S Wabash Ave

Chicago IL 60604-4107

 

0 9             1 5             2 0 1 0

25.00

225.00

Continental Casualty Comp-
any VP, FP&A and Investor Rltns



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

16 / 94

11a

13

11b

14

11c

15

12

16 17

187.50

A.

Form 3X

Form 3X

Image# 10991825085

(Revised 02/2003)FE6AN026

X

2010100510515-82

Lawrence Boysen

333 S Wabash Ave

Chicago IL 60604-4107

 

0 7             1 5             2 0 1 0

62.50

562.50

Continental Casualty Comp-
any SVP & Corp Controller

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010100510563-83

Lawrence Boysen

333 S Wabash Ave

Chicago IL 60604-4107

 

0 8             1 3             2 0 1 0

62.50

562.50

Continental Casualty Comp-
any SVP & Corp Controller

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010100511133-82

Lawrence Boysen

333 S Wabash Ave

Chicago IL 60604-4107

 

0 9             1 5             2 0 1 0

62.50

562.50

Continental Casualty Comp-
any SVP & Corp Controller



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

17 / 94

11a

13

11b

14

11c

15

12

16 17

99.99

A.

Form 3X

Form 3X

Image# 10991825086

(Revised 02/2003)FE6AN026

X

2010100510515-247

Michael Gerard Bruton

333 S Wabash Ave

Chicago IL 60604-4107

 

0 7             1 5             2 0 1 0

33.33

299.97

Continental Casualty Comp-
any VP, Claims Counsel

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010100510563-254

Michael Gerard Bruton

333 S Wabash Ave

Chicago IL 60604-4107

 

0 8             1 3             2 0 1 0

33.33

299.97

Continental Casualty Comp-
any VP, Claims Counsel

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010100511133-247

Michael Gerard Bruton

333 S Wabash Ave

Chicago IL 60604-4107

 

0 9             1 5             2 0 1 0

33.33

299.97

Continental Casualty Comp-
any VP, Claims Counsel



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

18 / 94

11a

13

11b

14

11c

15

12

16 17

125.01

A.

Form 3X

Form 3X

Image# 10991825087

(Revised 02/2003)FE6AN026

X

2010100510515-239

Nancy Bufalino

333 S Wabash Ave

Chicago IL 60604-4107

 

0 7             1 5             2 0 1 0

41.67

375.03

Continental Casualty Comp-
any SVP, Finance

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010100510563-246

Nancy Bufalino

333 S Wabash Ave

Chicago IL 60604-4107

 

0 8             1 3             2 0 1 0

41.67

375.03

Continental Casualty Comp-
any SVP, Finance

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010100511133-239

Nancy Bufalino

333 S Wabash Ave

Chicago IL 60604-4107

 

0 9             1 5             2 0 1 0

41.67

375.03

Continental Casualty Comp-
any SVP, Finance



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

19 / 94

11a

13

11b

14

11c

15

12

16 17

125.01

A.

Form 3X

Form 3X

Image# 10991825088

(Revised 02/2003)FE6AN026

X

2010100510515-242

John N. Ciabattoni

333 S Wabash Ave

Chicago IL 60604-4107

 

0 7             1 5             2 0 1 0

41.67

375.03

Continental Casualty Comp-
any VP, Claims Strategy

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010100510563-249

John N. Ciabattoni

333 S Wabash Ave

Chicago IL 60604-4107

 

0 8             1 3             2 0 1 0

41.67

375.03

Continental Casualty Comp-
any VP, Claims Strategy

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010100511133-242

John N. Ciabattoni

333 S Wabash Ave

Chicago IL 60604-4107

 

0 9             1 5             2 0 1 0

41.67

375.03

Continental Casualty Comp-
any VP, Claims Strategy



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

20 / 94

11a

13

11b

14

11c

15

12

16 17

125.01

A.

Form 3X

Form 3X

Image# 10991825089

(Revised 02/2003)FE6AN026

X

2010100510515-160

Bruce E. Cluskey

333 S Wabash Ave

Chicago IL 60604-4107

 

0 7             1 5             2 0 1 0

41.67

375.03

Continental Casualty Comp-
any VP, Systems Development

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010100510563-165

Bruce E. Cluskey

333 S Wabash Ave

Chicago IL 60604-4107

 

0 8             1 3             2 0 1 0

41.67

375.03

Continental Casualty Comp-
any VP, Systems Development

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010100511133-160

Bruce E. Cluskey

333 S Wabash Ave

Chicago IL 60604-4107

 

0 9             1 5             2 0 1 0

41.67

375.03

Continental Casualty Comp-
any VP, Systems Development



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

21 / 94

11a

13

11b

14

11c

15

12

16 17

93.67

A.

Form 3X

Form 3X

Image# 10991825090

(Revised 02/2003)FE6AN026

X

2010100510563-60

Michael P. Coffey

333 S Wabash Ave

Chicago IL 60604-4107

 

0 8             1 3             2 0 1 0

26.00

234.00

Continental Casualty Comp-
any AVP & Asst General Counsel

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010100511133-59

Michael P. Coffey

333 S Wabash Ave

Chicago IL 60604-4107

 

0 9             1 5             2 0 1 0

26.00

234.00

Continental Casualty Comp-
any AVP & Asst General Counsel

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010100510515-168

Charles P. Colburn

333 S Wabash Ave

Chicago IL 60604-4107

 

0 7             1 5             2 0 1 0

41.67

375.03

Continental Casualty Comp-
any VP, Underwriting



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

22 / 94

11a

13

11b

14

11c

15

12

16 17

133.34

A.

Form 3X

Form 3X

Image# 10991825091

(Revised 02/2003)FE6AN026

X

2010100510563-173

Charles P. Colburn

333 S Wabash Ave

Chicago IL 60604-4107

 

0 8             1 3             2 0 1 0

41.67

375.03

Continental Casualty Comp-
any VP, Underwriting

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010100511133-168

Charles P. Colburn

333 S Wabash Ave

Chicago IL 60604-4107

 

0 9             1 5             2 0 1 0

41.67

375.03

Continental Casualty Comp-
any VP, Underwriting

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010100511133-148

Michael T. Colliau

800 Wilshire Blvd
Ste 800

Los Angeles CA 90017-2612

 

0 9             1 5             2 0 1 0

50.00

250.00

Continental Casualty Comp-
any VP, Claims Counsel



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

23 / 94

11a

13

11b

14

11c

15

12

16 17

250.02

A.

Form 3X

Form 3X

Image# 10991825092

(Revised 02/2003)FE6AN026

X

2010100510515-197

Claire L. Cortner

555 Mission St

San Francisco CA 94105-0920

 

0 7             1 5             2 0 1 0

83.34

750.06

Continental Casualty Comp-
any VP, Claims

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010100510563-201

Claire L. Cortner

555 Mission St

San Francisco CA 94105-0920

 

0 8             1 3             2 0 1 0

83.34

750.06

Continental Casualty Comp-
any VP, Claims

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010100511133-196

Claire L. Cortner

555 Mission St

San Francisco CA 94105-0920

 

0 9             1 5             2 0 1 0

83.34

750.06

Continental Casualty Comp-
any VP, Claims



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

24 / 94

11a

13

11b

14

11c

15

12

16 17

383.34

A.

Form 3X

Form 3X

Image# 10991825093

(Revised 02/2003)FE6AN026

X

2010100510563-88

Steven J. Coryell

333 S Wabash Ave

Chicago IL 60604-4107

 

0 8             1 3             2 0 1 0

300.00

300.00

Continental Casualty Comp-
any AVP, Product Development

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010100510515-221

Terry Michael Cosgrove

333 S Wabash Ave

Chicago IL 60604-4107

 

0 7             1 5             2 0 1 0

41.67

375.03

Continental Casualty Comp-
any VP, Claims Strategy

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010100510563-225

Terry Michael Cosgrove

333 S Wabash Ave

Chicago IL 60604-4107

 

0 8             1 3             2 0 1 0

41.67

375.03

Continental Casualty Comp-
any VP, Claims Strategy



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

25 / 94

11a

13

11b

14

11c

15

12

16 17

166.67

A.

Form 3X

Form 3X

Image# 10991825094

(Revised 02/2003)FE6AN026

X

2010100511133-220

Terry Michael Cosgrove

333 S Wabash Ave

Chicago IL 60604-4107

 

0 9             1 5             2 0 1 0

41.67

375.03

Continental Casualty Comp-
any VP, Claims Strategy

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010100510515-27

Kathleen Cunning

333 S Wabash Ave

Chicago IL 60604-4107

 

0 7             1 5             2 0 1 0

62.50

562.50

Continental Casualty Comp-
any SVP, Worldwide Processing Oper

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010100510563-29

Kathleen Cunning

333 S Wabash Ave

Chicago IL 60604-4107

 

0 8             1 3             2 0 1 0

62.50

562.50

Continental Casualty Comp-
any SVP, Worldwide Processing Oper



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

26 / 94

11a

13

11b

14

11c

15

12

16 17

187.50

A.

Form 3X

Form 3X

Image# 10991825095

(Revised 02/2003)FE6AN026

X

2010100511133-28

Kathleen Cunning

333 S Wabash Ave

Chicago IL 60604-4107

 

0 9             1 5             2 0 1 0

62.50

562.50

Continental Casualty Comp-
any SVP, Worldwide Processing Oper

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010100510515-173

Heather E. Davis

333 S Wabash Ave

Chicago IL 60604-4107

 

0 7             1 5             2 0 1 0

62.50

562.50

Continental Casualty Comp-
any SVP, Government Relations

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010100510563-178

Heather E. Davis

333 S Wabash Ave

Chicago IL 60604-4107

 

0 8             1 3             2 0 1 0

62.50

562.50

Continental Casualty Comp-
any SVP, Government Relations



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

27 / 94

11a

13

11b

14

11c

15

12

16 17

137.50

A.

Form 3X

Form 3X

Image# 10991825096

(Revised 02/2003)FE6AN026

X

2010100511133-173

Heather E. Davis

333 S Wabash Ave

Chicago IL 60604-4107

 

0 9             1 5             2 0 1 0

62.50

562.50

Continental Casualty Comp-
any SVP, Government Relations

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010100511133-51

Jeffrey M. Day

333 S Wabash Ave

Chicago IL 60604-4107

 

0 9             1 5             2 0 1 0

25.00

225.00

Continental Casualty Comp-
any VP, Underwriting

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010100510515-192

John T. Devereux

333 S Wabash Ave

Chicago IL 60604-4107

 

0 7             1 5             2 0 1 0

50.00

450.00

Continental Casualty Comp-
any AVP & Actuary - Pricing



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

28 / 94

11a

13

11b

14

11c

15

12

16 17

125.00

A.

Form 3X

Form 3X

Image# 10991825097

(Revised 02/2003)FE6AN026

X

2010100510563-196

John T. Devereux

333 S Wabash Ave

Chicago IL 60604-4107

 

0 8             1 3             2 0 1 0

50.00

450.00

Continental Casualty Comp-
any AVP & Actuary - Pricing

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010100511133-191

John T. Devereux

333 S Wabash Ave

Chicago IL 60604-4107

 

0 9             1 5             2 0 1 0

50.00

450.00

Continental Casualty Comp-
any AVP & Actuary - Pricing

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010100511133-186

Nicholas H. Diacou

333 S Wabash Ave

Chicago IL 60604-4107

 

0 9             1 5             2 0 1 0

25.00

225.00

Continental Casualty Comp-
any Contracts Consulting Director



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

29 / 94

11a

13

11b

14

11c

15

12

16 17

250.02

A.

Form 3X

Form 3X

Image# 10991825098

(Revised 02/2003)FE6AN026

X

2010100510515-254

Janet E. Duncan

333 S Wabash Ave

Chicago IL 60604-4107

 

0 7             1 5             2 0 1 0

83.34

416.70

Continental Casualty Comp-
any SVP & Sr Actuarial Ofcr - Rsvg

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010100510563-261

Janet E. Duncan

333 S Wabash Ave

Chicago IL 60604-4107

 

0 8             1 3             2 0 1 0

83.34

416.70

Continental Casualty Comp-
any SVP & Sr Actuarial Ofcr - Rsvg

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010100511133-254

Janet E. Duncan

333 S Wabash Ave

Chicago IL 60604-4107

 

0 9             1 5             2 0 1 0

83.34

416.70

Continental Casualty Comp-
any SVP & Sr Actuarial Ofcr - Rsvg



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

30 / 94

11a

13

11b

14

11c

15

12

16 17

91.67

A.

Form 3X

Form 3X

Image# 10991825099

(Revised 02/2003)FE6AN026

X

2010100511133-62

Thomas G. Dunlop

13845 Bishops Dr
the Pinnacle at Bishop's Woods

Brookfield WI 53005-6616

 

0 9             1 5             2 0 1 0

25.00

225.00

Continental Casualty Comp-
any AVP, Staff Counsel

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010100511133-47

Steven F. Earley

333 S Wabash Ave

Chicago IL 60604-4107

 

0 9             1 5             2 0 1 0

25.00

225.00

Continental Casualty Comp-
any VP, Underwriting

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010100510515-105

Warren E. Edwards

2405 Lucien Way
Building A - Eastwoods

Maitland FL 32751-7047

 

0 7             1 5             2 0 1 0

41.67

375.03

Continental Casualty Comp-
any Branch Vice President



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

31 / 94

11a

13

11b

14

11c

15

12

16 17

108.34

A.

Form 3X

Form 3X

Image# 10991825100

(Revised 02/2003)FE6AN026

X

2010100510563-108

Warren E. Edwards

2405 Lucien Way
Building A - Eastwoods

Maitland FL 32751-7047

 

0 8             1 3             2 0 1 0

41.67

375.03

Continental Casualty Comp-
any Branch Vice President

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010100511133-105

Warren E. Edwards

2405 Lucien Way
Building A - Eastwoods

Maitland FL 32751-7047

 

0 9             1 5             2 0 1 0

41.67

375.03

Continental Casualty Comp-
any Branch Vice President

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010100511133-249

Sharon Faigin

333 S Wabash Ave

Chicago IL 60604-4107

 

0 9             1 5             2 0 1 0

25.00

225.00

Continental Casualty Comp-
any VP, Human Resources



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

32 / 94

11a

13

11b

14

11c

15

12

16 17

250.02

A.

Form 3X

Form 3X

Image# 10991825101

(Revised 02/2003)FE6AN026

X

2010100510515-237

George R. Fay

333 S Wabash Ave

Chicago IL 60604-4107

 

0 7             1 5             2 0 1 0

83.34

750.06

Continental Casualty Comp-
any EVP, Claims

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010100510563-244

George R. Fay

333 S Wabash Ave

Chicago IL 60604-4107

 

0 8             1 3             2 0 1 0

83.34

750.06

Continental Casualty Comp-
any EVP, Claims

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010100511133-237

George R. Fay

333 S Wabash Ave

Chicago IL 60604-4107

 

0 9             1 5             2 0 1 0

83.34

750.06

Continental Casualty Comp-
any EVP, Claims



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

33 / 94

11a

13

11b

14

11c

15

12

16 17

75.00

A.

Form 3X

Form 3X

Image# 10991825102

(Revised 02/2003)FE6AN026

X

2010100511133-225

Brian A. Frankl

333 S Wabash Ave

Chicago IL 60604-4107

 

0 9             1 5             2 0 1 0

25.00

225.00

Continental Casualty Comp-
any VP, Claims Counsel

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010100511133-24

Jamie P. Gibbins

2020 K St NW
Ste 505

Washington DC 20006-1806

 

0 9             1 5             2 0 1 0

25.00

225.00

Continental Casualty Comp-
any VP, Commercial Underwriting Of

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010100511133-113

Pamela R. Gillette

333 S Wabash Ave

Chicago IL 60604-4107

 

0 9             1 5             2 0 1 0

25.00

225.00

Continental Casualty Comp-
any AVP & Asst General Counsel



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

34 / 94

11a

13

11b

14

11c

15

12

16 17

112.50

A.

Form 3X

Form 3X

Image# 10991825103

(Revised 02/2003)FE6AN026

X

2010100511133-119

Brian M. Granstrand

333 S Wabash Ave

Chicago IL 60604-4107

 

0 9             1 5             2 0 1 0

25.00

225.00

Continental Casualty Comp-
any AVP, Staff Counsel

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010100511133-129

Robert J. Grob

333 S Wabash Ave

Chicago IL 60604-4107

 

0 9             1 5             2 0 1 0

25.00

225.00

Continental Casualty Comp-
any AVP, Corporate Tax

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010100510515-107

Lynne Gugenheim

333 S Wabash Ave

Chicago IL 60604-4107

 

0 7             1 5             2 0 1 0

62.50

562.50

Continental Casualty Comp-
any SVP & Deputy General Counsel



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

35 / 94

11a

13

11b

14

11c

15

12

16 17

208.34

A.

Form 3X

Form 3X

Image# 10991825104

(Revised 02/2003)FE6AN026

X

2010100510563-110

Lynne Gugenheim

333 S Wabash Ave

Chicago IL 60604-4107

 

0 8             1 3             2 0 1 0

62.50

562.50

Continental Casualty Comp-
any SVP & Deputy General Counsel

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010100511133-107

Lynne Gugenheim

333 S Wabash Ave

Chicago IL 60604-4107

 

0 9             1 5             2 0 1 0

62.50

562.50

Continental Casualty Comp-
any SVP & Deputy General Counsel

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010100510515-252

Larry A. Haefner

333 S Wabash Ave

Chicago IL 60604-4107

 

0 7             1 5             2 0 1 0

83.34

750.06

Continental Casualty Comp-
any EVP and Chief Actuary



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

36 / 94

11a

13

11b

14

11c

15

12

16 17

208.35

A.

Form 3X

Form 3X

Image# 10991825105

(Revised 02/2003)FE6AN026

X

2010100510563-259

Larry A. Haefner

333 S Wabash Ave

Chicago IL 60604-4107

 

0 8             1 3             2 0 1 0

83.34

750.06

Continental Casualty Comp-
any EVP and Chief Actuary

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010100511133-252

Larry A. Haefner

333 S Wabash Ave

Chicago IL 60604-4107

 

0 9             1 5             2 0 1 0

83.34

750.06

Continental Casualty Comp-
any EVP and Chief Actuary

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010100510515-10

Timothy Hagen

333 S Wabash Ave

Chicago IL 60604-4107

 

0 7             1 5             2 0 1 0

41.67

375.03

Continental Casualty Comp-
any VP, Underwriting



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

37 / 94

11a

13

11b

14

11c

15

12

16 17

108.34

A.

Form 3X

Form 3X

Image# 10991825106

(Revised 02/2003)FE6AN026

X

2010100510563-10

Timothy Hagen

333 S Wabash Ave

Chicago IL 60604-4107

 

0 8             1 3             2 0 1 0

41.67

375.03

Continental Casualty Comp-
any VP, Underwriting

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010100511133-10

Timothy Hagen

333 S Wabash Ave

Chicago IL 60604-4107

 

0 9             1 5             2 0 1 0

41.67

375.03

Continental Casualty Comp-
any VP, Underwriting

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010100511133-80

Timothy P. Haggerty

1249 S River Rd

Cranbury NJ 08512-3633

 

0 9             1 5             2 0 1 0

25.00

225.00

Continental Casualty Comp-
any AVP, Underwriting



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

38 / 94

11a

13

11b

14

11c

15

12

16 17

126.00

A.

Form 3X

Form 3X

Image# 10991825107

(Revised 02/2003)FE6AN026

X

2010100510515-16

Gary Hall

100 Newport Avenue Ext

Quincy MA 02171-1759

 

0 7             1 5             2 0 1 0

42.00

378.00

Continental Casualty Comp-
any Branch Vice President

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010100510563-18

Gary Hall

100 Newport Avenue Ext

Quincy MA 02171-1759

 

0 8             1 3             2 0 1 0

42.00

378.00

Continental Casualty Comp-
any Branch Vice President

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010100511133-17

Gary Hall

100 Newport Avenue Ext

Quincy MA 02171-1759

 

0 9             1 5             2 0 1 0

42.00

378.00

Continental Casualty Comp-
any Branch Vice President



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

39 / 94

11a

13

11b

14

11c

15

12

16 17

90.00

A.

Form 3X

Form 3X

Image# 10991825108

(Revised 02/2003)FE6AN026

X

2010100510515-88

John R. Hall

333 S Wabash Ave

Chicago IL 60604-4107

 

0 7             1 5             2 0 1 0

30.00

270.00

Continental Casualty Comp-
any AVP, Underwriting

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010100510563-91

John R. Hall

333 S Wabash Ave

Chicago IL 60604-4107

 

0 8             1 3             2 0 1 0

30.00

270.00

Continental Casualty Comp-
any AVP, Underwriting

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010100511133-88

John R. Hall

333 S Wabash Ave

Chicago IL 60604-4107

 

0 9             1 5             2 0 1 0

30.00

270.00

Continental Casualty Comp-
any AVP, Underwriting



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

40 / 94

11a

13

11b

14

11c

15

12

16 17

133.34

A.

Form 3X

Form 3X

Image# 10991825109

(Revised 02/2003)FE6AN026

X

2010100511133-58

John J. Hanrahan

333 S Wabash Ave

Chicago IL 60604-4107

 

0 9             1 5             2 0 1 0

25.00

225.00

Continental Casualty Comp-
any VP & SFO Standard Lines

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010100511133-183

Susan H. Heard

2405 Lucien Way
Building A - Eastwoods

Maitland FL 32751-7047

 

0 9             1 5             2 0 1 0

25.00

225.00

Continental Casualty Comp-
any BUSINESS DEVELOPMENT DIRECTOR

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010100510515-47

Dennis R. Hemme

333 S Wabash Ave

Chicago IL 60604-4107

 

0 7             1 5             2 0 1 0

83.34

666.70

Continental Casualty Comp-
any SVP & Treasurer



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

41 / 94

11a

13

11b

14

11c

15

12

16 17

191.68

A.

Form 3X

Form 3X

Image# 10991825110

(Revised 02/2003)FE6AN026

X

2010100510563-49

Dennis R. Hemme

333 S Wabash Ave

Chicago IL 60604-4107

 

0 8             1 3             2 0 1 0

83.34

666.70

Continental Casualty Comp-
any SVP & Treasurer

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010100511133-48

Dennis R. Hemme

333 S Wabash Ave

Chicago IL 60604-4107

 

0 9             1 5             2 0 1 0

83.34

666.70

Continental Casualty Comp-
any SVP & Treasurer

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010100511133-164

John B. Hennessy

1st Floor, 2 Minster Court
Mincing Lane

London, England EC3R7-BB

 

0 9             1 5             2 0 1 0

25.00

225.00

Continental Casualty Comp-
any CEO - CNA Europe



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

42 / 94

11a

13

11b

14

11c

15

12

16 17

75.00

A.

Form 3X

Form 3X

Image# 10991825111

(Revised 02/2003)FE6AN026

X

2010100510515-115

Jacqueline A. Johnson

675 Placentia Ave
Fairway Center Ii

Brea CA 92821-6167

 

0 7             1 5             2 0 1 0

25.00

291.68

Continental Casualty Comp-
any AVP, Staff Counsel

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010100510563-118

Jacqueline A. Johnson

675 Placentia Ave
Fairway Center Ii

Brea CA 92821-6167

 

0 8             1 3             2 0 1 0

25.00

291.68

Continental Casualty Comp-
any AVP, Staff Counsel

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010100511133-115

Jacqueline A. Johnson

675 Placentia Ave
Fairway Center Ii

Brea CA 92821-6167

 

0 9             1 5             2 0 1 0

25.00

291.68

Continental Casualty Comp-
any AVP, Staff Counsel



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

43 / 94

11a

13

11b

14

11c

15

12

16 17

112.50

A.

Form 3X

Form 3X

Image# 10991825112

(Revised 02/2003)FE6AN026

X

2010100510563-78

Daniel G. Jordan

333 S Wabash Ave

Chicago IL 60604-4107

 

0 8             1 3             2 0 1 0

25.00

250.00

Continental Casualty Comp-
any AVP, Claims

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010100511133-77

Daniel G. Jordan

333 S Wabash Ave

Chicago IL 60604-4107

 

0 9             1 5             2 0 1 0

25.00

250.00

Continental Casualty Comp-
any AVP, Claims

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010100510515-72

Robert P. Keith

333 S Wabash Ave

Chicago IL 60604-4107

 

0 7             1 5             2 0 1 0

62.50

562.50

Continental Casualty Comp-
any SVP, Employee Relations



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

44 / 94

11a

13

11b

14

11c

15

12

16 17

187.50

A.

Form 3X

Form 3X

Image# 10991825113

(Revised 02/2003)FE6AN026

X

2010100510563-74

Robert P. Keith

333 S Wabash Ave

Chicago IL 60604-4107

 

0 8             1 3             2 0 1 0

62.50

562.50

Continental Casualty Comp-
any SVP, Employee Relations

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010100511133-73

Robert P. Keith

333 S Wabash Ave

Chicago IL 60604-4107

 

0 9             1 5             2 0 1 0

62.50

562.50

Continental Casualty Comp-
any SVP, Employee Relations

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010100510515-9

Susan Kelly

333 S Wabash Ave

Chicago IL 60604-4107

 

0 7             1 5             2 0 1 0

62.50

479.18

Continental Casualty Comp-
any VP Reinsurance Placements



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

45 / 94

11a

13

11b

14

11c

15

12

16 17

150.00

A.

Form 3X

Form 3X

Image# 10991825114

(Revised 02/2003)FE6AN026

X

2010100510563-9

Susan Kelly

333 S Wabash Ave

Chicago IL 60604-4107

 

0 8             1 3             2 0 1 0

62.50

479.18

Continental Casualty Comp-
any VP Reinsurance Placements

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010100511133-9

Susan Kelly

333 S Wabash Ave

Chicago IL 60604-4107

 

0 9             1 5             2 0 1 0

62.50

479.18

Continental Casualty Comp-
any VP Reinsurance Placements

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010100511133-112

Michael C. Kennemer

26 Century Blvd
One Century Place

Nashville TN 37214-3685

 

0 9             1 5             2 0 1 0

25.00

225.00

Continental Casualty Comp-
any Underwriting Director - p/c



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

46 / 94

11a

13

11b

14

11c

15

12

16 17

225.00

A.

Form 3X

Form 3X

Image# 10991825115

(Revised 02/2003)FE6AN026

X

2010100510515-28

Thomas E. Kesler

9000 Keystone Xing

Indianapolis IN 46240-2114

 

0 7             1 5             2 0 1 0

75.00

600.00

Continental Casualty Comp-
any SVP, Claims

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010100510563-30

Thomas E. Kesler

9000 Keystone Xing

Indianapolis IN 46240-2114

 

0 8             1 3             2 0 1 0

75.00

600.00

Continental Casualty Comp-
any SVP, Claims

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010100511133-29

Thomas E. Kesler

9000 Keystone Xing

Indianapolis IN 46240-2114

 

0 9             1 5             2 0 1 0

75.00

600.00

Continental Casualty Comp-
any SVP, Claims



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

47 / 94

11a

13

11b

14

11c

15

12

16 17

125.01

A.

Form 3X

Form 3X

Image# 10991825116

(Revised 02/2003)FE6AN026

X

2010100510515-202

Thomas C. Kocaj

40 Wall St
Fl 9

New York NY 10005-1304

 

0 7             1 5             2 0 1 0

41.67

375.03

Continental Casualty Comp-
any VP, Underwriting

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010100510563-206

Thomas C. Kocaj

40 Wall St
Fl 9

New York NY 10005-1304

 

0 8             1 3             2 0 1 0

41.67

375.03

Continental Casualty Comp-
any VP, Underwriting

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010100511133-201

Thomas C. Kocaj

40 Wall St
Fl 9

New York NY 10005-1304

 

0 9             1 5             2 0 1 0

41.67

375.03

Continental Casualty Comp-
any VP, Underwriting



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

48 / 94

11a

13

11b

14

11c

15

12

16 17

75.00

A.

Form 3X

Form 3X

Image# 10991825117

(Revised 02/2003)FE6AN026

X

2010100511133-172

Michael Komoll

333 S Wabash Ave

Chicago IL 60604-4107

 

0 9             1 5             2 0 1 0

25.00

225.00

Continental Casualty Comp-
any SENIOR LITIGATION ATTORNEY

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010100511133-154

Donna M. Korte

333 S Wabash Ave

Chicago IL 60604-4107

 

0 9             1 5             2 0 1 0

25.00

225.00

Continental Casualty Comp-
any VP, Accounting & Rptg

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010100510515-147

Robert W. Koza

333 S Wabash Ave

Chicago IL 60604-4107

 

0 7             1 5             2 0 1 0

25.00

291.68

Continental Casualty Comp-
any AVP, Enviro/Mass Tort Claims



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

49 / 94

11a

13

11b

14

11c

15

12

16 17

91.67

A.

Form 3X

Form 3X

Image# 10991825118

(Revised 02/2003)FE6AN026

X

2010100510563-151

Robert W. Koza

333 S Wabash Ave

Chicago IL 60604-4107

 

0 8             1 3             2 0 1 0

25.00

291.68

Continental Casualty Comp-
any AVP, Enviro/Mass Tort Claims

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010100511133-147

Robert W. Koza

333 S Wabash Ave

Chicago IL 60604-4107

 

0 9             1 5             2 0 1 0

25.00

291.68

Continental Casualty Comp-
any AVP, Enviro/Mass Tort Claims

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010100510515-143

Carol A. Kuntz

333 S Wabash Ave

Chicago IL 60604-4107

 

0 7             1 5             2 0 1 0

41.67

375.03

Continental Casualty Comp-
any VP, Operations



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

50 / 94

11a

13

11b

14

11c

15

12

16 17

125.01

A.

Form 3X

Form 3X

Image# 10991825119

(Revised 02/2003)FE6AN026

X

2010100510563-147

Carol A. Kuntz

333 S Wabash Ave

Chicago IL 60604-4107

 

0 8             1 3             2 0 1 0

41.67

375.03

Continental Casualty Comp-
any VP, Operations

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010100511133-144

Carol A. Kuntz

333 S Wabash Ave

Chicago IL 60604-4107

 

0 9             1 5             2 0 1 0

41.67

375.03

Continental Casualty Comp-
any VP, Operations

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010100510515-253

Seth LaMont

94 New Karner Rd

Albany NY 12203-7355

 

0 7             1 5             2 0 1 0

41.67

375.03

Continental Casualty Comp-
any Government Relations Director



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

51 / 94

11a

13

11b

14

11c

15

12

16 17

108.34

A.

Form 3X

Form 3X

Image# 10991825120

(Revised 02/2003)FE6AN026

X

2010100510563-260

Seth LaMont

94 New Karner Rd

Albany NY 12203-7355

 

0 8             1 3             2 0 1 0

41.67

375.03

Continental Casualty Comp-
any Government Relations Director

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010100511133-253

Seth LaMont

94 New Karner Rd

Albany NY 12203-7355

 

0 9             1 5             2 0 1 0

41.67

375.03

Continental Casualty Comp-
any Government Relations Director

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010100511133-53

Edward J. LaVin

333 S Wabash Ave

Chicago IL 60604-4107

 

0 9             1 5             2 0 1 0

25.00

225.00

Continental Casualty Comp-
any AVP, Investment Accounting



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

52 / 94

11a

13

11b

14

11c

15

12

16 17

108.34

A.

Form 3X

Form 3X

Image# 10991825121

(Revised 02/2003)FE6AN026

X

2010100511133-235

Michael John Levins

333 S Wabash Ave

Chicago IL 60604-4107

 

0 9             1 5             2 0 1 0

25.00

225.00

Continental Casualty Comp-
any AVP, BUSINESS DEVELOPMENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010100510515-140

Peter J. Lies

333 S Wabash Ave

Chicago IL 60604-4107

 

0 7             1 5             2 0 1 0

41.67

375.03

Continental Casualty Comp-
any SVP, Finance

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010100510563-144

Peter J. Lies

333 S Wabash Ave

Chicago IL 60604-4107

 

0 8             1 3             2 0 1 0

41.67

375.03

Continental Casualty Comp-
any SVP, Finance



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

53 / 94

11a

13

11b

14

11c

15

12

16 17

125.01

A.

Form 3X

Form 3X

Image# 10991825122

(Revised 02/2003)FE6AN026

X

2010100511133-141

Peter J. Lies

333 S Wabash Ave

Chicago IL 60604-4107

 

0 9             1 5             2 0 1 0

41.67

375.03

Continental Casualty Comp-
any SVP, Finance

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010100510515-176

Matthew Lillegard

333 S Wabash Ave

Chicago IL 60604-4107

 

0 7             1 5             2 0 1 0

41.67

375.03

Continental Casualty Comp-
any VP & Actuary - Pricing

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010100510563-181

Matthew Lillegard

333 S Wabash Ave

Chicago IL 60604-4107

 

0 8             1 3             2 0 1 0

41.67

375.03

Continental Casualty Comp-
any VP & Actuary - Pricing



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

54 / 94

11a

13

11b

14

11c

15

12

16 17

166.67

A.

Form 3X

Form 3X

Image# 10991825123

(Revised 02/2003)FE6AN026

X

2010100511133-176

Matthew Lillegard

333 S Wabash Ave

Chicago IL 60604-4107

 

0 9             1 5             2 0 1 0

41.67

375.03

Continental Casualty Comp-
any VP & Actuary - Pricing

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010100510515-248

Donny Lippard

333 S Wabash Ave

Chicago IL 60604-4107

 

0 7             1 5             2 0 1 0

62.50

562.50

Continental Casualty Comp-
any SVP, Technology Infrastructure

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010100510563-255

Donny Lippard

333 S Wabash Ave

Chicago IL 60604-4107

 

0 8             1 3             2 0 1 0

62.50

562.50

Continental Casualty Comp-
any SVP, Technology Infrastructure



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

55 / 94

11a

13

11b

14

11c

15

12

16 17

112.50

A.

Form 3X

Form 3X

Image# 10991825124

(Revised 02/2003)FE6AN026

X

2010100511133-248

Donny Lippard

333 S Wabash Ave

Chicago IL 60604-4107

 

0 9             1 5             2 0 1 0

62.50

562.50

Continental Casualty Comp-
any SVP, Technology Infrastructure

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010100511133-127

Matthew P. Logan

2405 Lucien Way
Building A - Eastwoods

Maitland FL 32751-7047

 

0 9             1 5             2 0 1 0

25.00

225.00

Continental Casualty Comp-
any AVP Premium Audit

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010100511133-18

George Lopuszynski

333 S Wabash Ave

Chicago IL 60604-4107

 

0 9             1 5             2 0 1 0

25.00

225.00

Continental Casualty Comp-
any AVP, Claims



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

56 / 94

11a

13

11b

14

11c

15

12

16 17

108.34

A.

Form 3X

Form 3X

Image# 10991825125

(Revised 02/2003)FE6AN026

X

2010100511133-99

Elizabeth Maio

40 Wall St
Fl 9

New York NY 10005-1304

 

0 9             1 5             2 0 1 0

25.00

225.00

Continental Casualty Comp-
any AVP, Underwriting

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010100510515-39

Michael E. Mallon

333 S Wabash Ave

Chicago IL 60604-4107

 

0 7             1 5             2 0 1 0

41.67

375.03

Continental Casualty Comp-
any VP, Financial Svcs Oprs

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010100510563-41

Michael E. Mallon

333 S Wabash Ave

Chicago IL 60604-4107

 

0 8             1 3             2 0 1 0

41.67

375.03

Continental Casualty Comp-
any VP, Financial Svcs Oprs



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

57 / 94

11a

13

11b

14

11c

15

12

16 17

108.34

A.

Form 3X

Form 3X

Image# 10991825126

(Revised 02/2003)FE6AN026

X

2010100511133-40

Michael E. Mallon

333 S Wabash Ave

Chicago IL 60604-4107

 

0 9             1 5             2 0 1 0

41.67

375.03

Continental Casualty Comp-
any VP, Financial Svcs Oprs

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010100511133-27

Joseph A. Manero

5151 San Felipe St
Suite 1800, Sage Plaza

Houston TX 77056-3607

 

0 9             1 5             2 0 1 0

25.00

225.00

Continental Casualty Comp-
any Government Relations Director

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010100510515-136

Marilou R. McGirr

333 S Wabash Ave

Chicago IL 60604-4107

 

0 7             1 5             2 0 1 0

41.67

375.03

Continental Casualty Comp-
any VP, Asset Mgmnt & Treasury



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

58 / 94

11a

13

11b

14

11c

15

12

16 17

133.34

A.

Form 3X

Form 3X

Image# 10991825127

(Revised 02/2003)FE6AN026

X

2010100510563-140

Marilou R. McGirr

333 S Wabash Ave

Chicago IL 60604-4107

 

0 8             1 3             2 0 1 0

41.67

375.03

Continental Casualty Comp-
any VP, Asset Mgmnt & Treasury

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010100511133-137

Marilou R. McGirr

333 S Wabash Ave

Chicago IL 60604-4107

 

0 9             1 5             2 0 1 0

41.67

375.03

Continental Casualty Comp-
any VP, Asset Mgmnt & Treasury

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010100510515-4

Craig L. Meadors

333 S Wabash Ave

Chicago IL 60604-4107

 

0 7             1 5             2 0 1 0

50.00

450.00

Continental Casualty Comp-
any VP, Enterprise Operations



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

59 / 94

11a

13

11b

14

11c

15

12

16 17

141.67

A.

Form 3X

Form 3X

Image# 10991825128

(Revised 02/2003)FE6AN026

X

2010100510563-4

Craig L. Meadors

333 S Wabash Ave

Chicago IL 60604-4107

 

0 8             1 3             2 0 1 0

50.00

450.00

Continental Casualty Comp-
any VP, Enterprise Operations

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010100511133-4

Craig L. Meadors

333 S Wabash Ave

Chicago IL 60604-4107

 

0 9             1 5             2 0 1 0

50.00

450.00

Continental Casualty Comp-
any VP, Enterprise Operations

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010100510515-151

Karen E. Melchert

333 S Wabash Ave

Chicago IL 60604-4107

 

0 7             1 5             2 0 1 0

41.67

375.03

Continental Casualty Comp-
any AVP, Government Relations



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

60 / 94

11a

13

11b

14

11c

15

12

16 17

291.68

A.

Form 3X

Form 3X

Image# 10991825129

(Revised 02/2003)FE6AN026

X

2010100510563-155

Karen E. Melchert

333 S Wabash Ave

Chicago IL 60604-4107

 

0 8             1 3             2 0 1 0

41.67

375.03

Continental Casualty Comp-
any AVP, Government Relations

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010100511133-151

Karen E. Melchert

333 S Wabash Ave

Chicago IL 60604-4107

 

0 9             1 5             2 0 1 0

41.67

375.03

Continental Casualty Comp-
any AVP, Government Relations

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010100510515-33

D. Craig Mense

333 S Wabash Ave

Chicago IL 60604-4107

 

0 7             1 5             2 0 1 0

208.34

1375.06

Continental Casualty Comp-
any EVP & Chief  Financial Officer



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

61 / 94

11a

13

11b

14

11c

15

12

16 17

441.68

A.

Form 3X

Form 3X

Image# 10991825130

(Revised 02/2003)FE6AN026

X

2010100510563-35

D. Craig Mense

333 S Wabash Ave

Chicago IL 60604-4107

 

0 8             1 3             2 0 1 0

208.34

1375.06

Continental Casualty Comp-
any EVP & Chief  Financial Officer

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010100511133-34

D. Craig Mense

333 S Wabash Ave

Chicago IL 60604-4107

 

0 9             1 5             2 0 1 0

208.34

1375.06

Continental Casualty Comp-
any EVP & Chief  Financial Officer

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010100511133-126

Brian L. Mibus

600 N Pearl St
Plaza of the Americas

Dallas TX 75201-2822

 

0 9             1 5             2 0 1 0

25.00

225.00

Continental Casualty Comp-
any AVP, Underwriting



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

62 / 94

11a

13

11b

14

11c

15

12

16 17

85.00

A.

Form 3X

Form 3X

Image# 10991825131

(Revised 02/2003)FE6AN026

X

2010100511133-178

Christine Michals-Bucher

333 S Wabash Ave

Chicago IL 60604-4107

 

0 9             1 5             2 0 1 0

25.00

225.00

Continental Casualty Comp-
any VP, Operations

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010100510515-108

Lydia K. Miller

2020 K St NW
Ste 505

Washington DC 20006-1806

 

0 7             1 5             2 0 1 0

30.00

270.00

Continental Casualty Comp-
any AVP, Claims

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010100510563-111

Lydia K. Miller

2020 K St NW
Ste 505

Washington DC 20006-1806

 

0 8             1 3             2 0 1 0

30.00

270.00

Continental Casualty Comp-
any AVP, Claims



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

63 / 94

11a

13

11b

14

11c

15

12

16 17

113.34

A.

Form 3X

Form 3X

Image# 10991825132

(Revised 02/2003)FE6AN026

X

2010100511133-108

Lydia K. Miller

2020 K St NW
Ste 505

Washington DC 20006-1806

 

0 9             1 5             2 0 1 0

30.00

270.00

Continental Casualty Comp-
any AVP, Claims

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010100510515-98

William F. Morgan

2601 NW Expressway
Ste 520E

Oklahoma City OK 73112-7276

 

0 7             1 5             2 0 1 0

41.67

375.03

Continental Casualty Comp-
any Branch Vice President

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010100510563-101

William F. Morgan

2601 NW Expressway
Ste 520E

Oklahoma City OK 73112-7276

 

0 8             1 3             2 0 1 0

41.67

375.03

Continental Casualty Comp-
any Branch Vice President



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

64 / 94

11a

13

11b

14

11c

15

12

16 17

129.17

A.

Form 3X

Form 3X

Image# 10991825133

(Revised 02/2003)FE6AN026

X

2010100511133-98

William F. Morgan

2601 NW Expressway
Ste 520E

Oklahoma City OK 73112-7276

 

0 9             1 5             2 0 1 0

41.67

375.03

Continental Casualty Comp-
any Branch Vice President

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010100511133-102

Timothy R. Morse

2020 K St NW
Ste 505

Washington DC 20006-1806

 

0 9             1 5             2 0 1 0

25.00

225.00

Continental Casualty Comp-
any AVP, Marketing

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010100510515-117

William H. Nachtsheim

333 S Wabash Ave

Chicago IL 60604-4107

 

0 7             1 5             2 0 1 0

62.50

562.50

Continental Casualty Comp-
any SVP, Internal Audit



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

65 / 94

11a

13

11b

14

11c

15

12

16 17

166.67

A.

Form 3X

Form 3X

Image# 10991825134

(Revised 02/2003)FE6AN026

X

2010100510563-121

William H. Nachtsheim

333 S Wabash Ave

Chicago IL 60604-4107

 

0 8             1 3             2 0 1 0

62.50

562.50

Continental Casualty Comp-
any SVP, Internal Audit

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010100511133-118

William H. Nachtsheim

333 S Wabash Ave

Chicago IL 60604-4107

 

0 9             1 5             2 0 1 0

62.50

562.50

Continental Casualty Comp-
any SVP, Internal Audit

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010100510515-2

Jeffrey Neuenschwander

333 S Wabash Ave

Chicago IL 60604-4107

 

0 7             1 5             2 0 1 0

41.67

375.03

Continental Casualty Comp-
any VP, Claims Counsel



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

66 / 94

11a

13

11b

14

11c

15

12

16 17

123.34

A.

Form 3X

Form 3X

Image# 10991825135

(Revised 02/2003)FE6AN026

X

2010100510563-2

Jeffrey Neuenschwander

333 S Wabash Ave

Chicago IL 60604-4107

 

0 8             1 3             2 0 1 0

41.67

375.03

Continental Casualty Comp-
any VP, Claims Counsel

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010100511133-2

Jeffrey Neuenschwander

333 S Wabash Ave

Chicago IL 60604-4107

 

0 9             1 5             2 0 1 0

41.67

375.03

Continental Casualty Comp-
any VP, Claims Counsel

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010100510515-191

James D. O'Malley

333 S Wabash Ave

Chicago IL 60604-4107

 

0 7             1 5             2 0 1 0

40.00

360.00

Continental Casualty Comp-
any VP & Actuary - Reserving



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

67 / 94

11a

13

11b

14

11c

15

12

16 17

105.00

A.

Form 3X

Form 3X

Image# 10991825136

(Revised 02/2003)FE6AN026

X

2010100510563-195

James D. O'Malley

333 S Wabash Ave

Chicago IL 60604-4107

 

0 8             1 3             2 0 1 0

40.00

360.00

Continental Casualty Comp-
any VP & Actuary - Reserving

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010100511133-190

James D. O'Malley

333 S Wabash Ave

Chicago IL 60604-4107

 

0 9             1 5             2 0 1 0

40.00

360.00

Continental Casualty Comp-
any VP & Actuary - Reserving

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010100511133-179

Lawrence A. Pagliaro

333 S Wabash Ave

Chicago IL 60604-4107

 

0 9             1 5             2 0 1 0

25.00

225.00

Continental Casualty Comp-
any AVP, Production Support



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

68 / 94

11a

13

11b

14

11c

15

12

16 17

250.02

A.

Form 3X

Form 3X

Image# 10991825137

(Revised 02/2003)FE6AN026

X

2010100510515-53

David L. Perry

2020 K St NW
Ste 505

Washington DC 20006-1806

 

0 7             1 5             2 0 1 0

83.34

583.38

Continental Casualty Comp-
any SVP, Claims

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010100510563-55

David L. Perry

2020 K St NW
Ste 505

Washington DC 20006-1806

 

0 8             1 3             2 0 1 0

83.34

583.38

Continental Casualty Comp-
any SVP, Claims

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010100511133-54

David L. Perry

2020 K St NW
Ste 505

Washington DC 20006-1806

 

0 9             1 5             2 0 1 0

83.34

583.38

Continental Casualty Comp-
any SVP, Claims



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

69 / 94

11a

13

11b

14

11c

15

12

16 17

95.00

A.

Form 3X

Form 3X

Image# 10991825138

(Revised 02/2003)FE6AN026

X

2010100511133-37

Jeffrey J. Pfluger

333 S Wabash Ave

Chicago IL 60604-4107

 

0 9             1 5             2 0 1 0

25.00

225.00

Continental Casualty Comp-
any AVP & Actuary - Pricing

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010100510515-211

William E. Phillips

333 S Wabash Ave

Chicago IL 60604-4107

 

0 7             1 5             2 0 1 0

35.00

295.00

Continental Casualty Comp-
any VP, Corporate Services

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010100510563-215

William E. Phillips

333 S Wabash Ave

Chicago IL 60604-4107

 

0 8             1 3             2 0 1 0

35.00

295.00

Continental Casualty Comp-
any VP, Corporate Services



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

70 / 94

11a

13

11b

14

11c

15

12

16 17

451.68

A.

Form 3X

Form 3X

Image# 10991825139

(Revised 02/2003)FE6AN026

X

2010100511133-210

William E. Phillips

333 S Wabash Ave

Chicago IL 60604-4107

 

0 9             1 5             2 0 1 0

35.00

295.00

Continental Casualty Comp-
any VP, Corporate Services

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010100510515-75

Thomas Pontarelli

333 S Wabash Ave

Chicago IL 60604-4107

 

0 7             1 5             2 0 1 0

208.34

1375.06

Continental Casualty Comp-
any EVP & Chief Admin Officer

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010100510563-76

Thomas Pontarelli

333 S Wabash Ave

Chicago IL 60604-4107

 

0 8             1 3             2 0 1 0

208.34

1375.06

Continental Casualty Comp-
any EVP & Chief Admin Officer



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

71 / 94

11a

13

11b

14

11c

15

12

16 17

258.34

A.

Form 3X

Form 3X

Image# 10991825140

(Revised 02/2003)FE6AN026

X

2010100511133-75

Thomas Pontarelli

333 S Wabash Ave

Chicago IL 60604-4107

 

0 9             1 5             2 0 1 0

208.34

1375.06

Continental Casualty Comp-
any EVP & Chief Admin Officer

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010100511133-133

James B. Ramsdell

333 S Wabash Ave

Chicago IL 60604-4107

 

0 9             1 5             2 0 1 0

25.00

225.00

Continental Casualty Comp-
any AVP, Underwriting

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010100511133-255

Patricia Irene Reidy

333 S Wabash Ave

Chicago IL 60604-4107

 

0 9             1 5             2 0 1 0

25.00

225.00

Continental Casualty Comp-
any Securities Operations Director



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

72 / 94

11a

13

11b

14

11c

15

12

16 17

75.00

A.

Form 3X

Form 3X

Image# 10991825141

(Revised 02/2003)FE6AN026

X

2010100511133-139

Mark J. Reilly

40 Wall St
Fl 9

New York NY 10005-1304

 

0 9             1 5             2 0 1 0

25.00

225.00

Continental Casualty Comp-
any AVP, Underwriting

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010100511133-104

Mary A. Ribikawskis

333 S Wabash Ave

Chicago IL 60604-4107

 

0 9             1 5             2 0 1 0

25.00

225.00

Continental Casualty Comp-
any AVP & Asst Corp Secretary

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010100511133-221

Matthew Paul Sasso

5151 San Felipe St
Suite 1800, Sage Plaza

Houston TX 77056-3607

 

0 9             1 5             2 0 1 0

25.00

225.00

Continental Casualty Comp-
any Branch Vice President



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

73 / 94

11a

13

11b

14

11c

15

12

16 17

191.68

A.

Form 3X

Form 3X

Image# 10991825142

(Revised 02/2003)FE6AN026

X

2010100511133-121

Steven O. Schnack

333 S Wabash Ave

Chicago IL 60604-4107

 

0 9             1 5             2 0 1 0

25.00

225.00

Continental Casualty Comp-
any AVP & Asst General Counsel

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010100510515-180

Andrew L. Shapiro

2020 K St NW
Ste 505

Washington DC 20006-1806

 

0 7             1 5             2 0 1 0

83.34

666.70

Continental Casualty Comp-
any SVP, Underwriting

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010100510563-185

Andrew L. Shapiro

2020 K St NW
Ste 505

Washington DC 20006-1806

 

0 8             1 3             2 0 1 0

83.34

666.70

Continental Casualty Comp-
any SVP, Underwriting



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

74 / 94

11a

13

11b

14

11c

15

12

16 17

150.01

A.

Form 3X

Form 3X

Image# 10991825143

(Revised 02/2003)FE6AN026

X

2010100511133-180

Andrew L. Shapiro

2020 K St NW
Ste 505

Washington DC 20006-1806

 

0 9             1 5             2 0 1 0

83.34

666.70

Continental Casualty Comp-
any SVP, Underwriting

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010100511133-150

Elizabeth A. Sieks

333 S Wabash Ave

Chicago IL 60604-4107

 

0 9             1 5             2 0 1 0

25.00

225.00

Continental Casualty Comp-
any Operations Analysis Consltg Di

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010100510515-74

David Smith

333 S Wabash Ave

Chicago IL 60604-4107

 

0 7             1 5             2 0 1 0

41.67

375.03

Continental Casualty Comp-
any VP, Internal Audit



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

75 / 94

11a

13

11b

14

11c

15

12

16 17

125.01

A.

Form 3X

Form 3X

Image# 10991825144

(Revised 02/2003)FE6AN026

X

2010100510563-75

David Smith

333 S Wabash Ave

Chicago IL 60604-4107

 

0 8             1 3             2 0 1 0

41.67

375.03

Continental Casualty Comp-
any VP, Internal Audit

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010100511133-74

David Smith

333 S Wabash Ave

Chicago IL 60604-4107

 

0 9             1 5             2 0 1 0

41.67

375.03

Continental Casualty Comp-
any VP, Internal Audit

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010100510515-84

Ralph Soletti

40 Wall St
Fl 9

New York NY 10005-1304

 

0 7             1 5             2 0 1 0

41.67

375.03

Continental Casualty Comp-
any VP, Finance



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

76 / 94

11a

13

11b

14

11c

15

12

16 17

145.84

A.

Form 3X

Form 3X

Image# 10991825145

(Revised 02/2003)FE6AN026

X

2010100510563-85

Ralph Soletti

40 Wall St
Fl 9

New York NY 10005-1304

 

0 8             1 3             2 0 1 0

41.67

375.03

Continental Casualty Comp-
any VP, Finance

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010100511133-84

Ralph Soletti

40 Wall St
Fl 9

New York NY 10005-1304

 

0 9             1 5             2 0 1 0

41.67

375.03

Continental Casualty Comp-
any VP, Finance

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010100510515-244

Michael E. Stapleton

333 S Wabash Ave

Chicago IL 60604-4107

 

0 7             1 5             2 0 1 0

62.50

562.50

Continental Casualty Comp-
any SVP, Claim Administration



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

77 / 94

11a

13

11b

14

11c

15

12

16 17

187.50

A.

Form 3X

Form 3X

Image# 10991825146

(Revised 02/2003)FE6AN026

X

2010100510563-251

Michael E. Stapleton

333 S Wabash Ave

Chicago IL 60604-4107

 

0 8             1 3             2 0 1 0

62.50

562.50

Continental Casualty Comp-
any SVP, Claim Administration

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010100511133-244

Michael E. Stapleton

333 S Wabash Ave

Chicago IL 60604-4107

 

0 9             1 5             2 0 1 0

62.50

562.50

Continental Casualty Comp-
any SVP, Claim Administration

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010100510515-189

Ronald L. Stegeman

2020 K St NW
Ste 505

Washington DC 20006-1806

 

0 7             1 5             2 0 1 0

62.50

479.18

Continental Casualty Comp-
any VP, Underwriting



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

78 / 94

11a

13

11b

14

11c

15

12

16 17

150.00

A.

Form 3X

Form 3X

Image# 10991825147

(Revised 02/2003)FE6AN026

X

2010100510563-193

Ronald L. Stegeman

2020 K St NW
Ste 505

Washington DC 20006-1806

 

0 8             1 3             2 0 1 0

62.50

479.18

Continental Casualty Comp-
any VP, Underwriting

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010100511133-188

Ronald L. Stegeman

2020 K St NW
Ste 505

Washington DC 20006-1806

 

0 9             1 5             2 0 1 0

62.50

479.18

Continental Casualty Comp-
any VP, Underwriting

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010100511133-251

Thomas Stone

333 S Wabash Ave

Chicago IL 60604-4107

 

0 9             1 5             2 0 1 0

25.00

225.00

Continental Casualty Comp-
any VP CAT Modeling



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

79 / 94

11a

13

11b

14

11c

15

12

16 17

153.34

A.

Form 3X

Form 3X

Image# 10991825148

(Revised 02/2003)FE6AN026

X

2010100510563-61

Stephen G. Stonehouse

6300 Canoga Ave
Trillium West Towers, # 1150W

Woodland Hills CA 91367-2555

 

0 8             1 3             2 0 1 0

60.00

300.00

Continental Casualty Comp-
any SVP, Field Operations

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010100511133-60

Stephen G. Stonehouse

6300 Canoga Ave
Trillium West Towers, # 1150W

Woodland Hills CA 91367-2555

 

0 9             1 5             2 0 1 0

60.00

300.00

Continental Casualty Comp-
any SVP, Field Operations

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010100510515-134

Karen L. Stuttman

40 Wall St
Fl 9

New York NY 10005-1304

 

0 7             1 5             2 0 1 0

33.34

333.38

Continental Casualty Comp-
any VP, Claims



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

80 / 94

11a

13

11b

14

11c

15

12

16 17

116.68

A.

Form 3X

Form 3X

Image# 10991825149

(Revised 02/2003)FE6AN026

X

2010100510563-138

Karen L. Stuttman

40 Wall St
Fl 9

New York NY 10005-1304

 

0 8             1 3             2 0 1 0

33.34

333.38

Continental Casualty Comp-
any VP, Claims

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010100511133-135

Karen L. Stuttman

40 Wall St
Fl 9

New York NY 10005-1304

 

0 9             1 5             2 0 1 0

33.34

333.38

Continental Casualty Comp-
any VP, Claims

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010100510515-228

Edward James Tafe

555 Mission St

San Francisco CA 94105-0920

 

0 7             1 5             2 0 1 0

50.00

450.00

Continental Casualty Comp-
any SENIOR LITIGATION ATTORNEY



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

81 / 94

11a

13

11b

14

11c

15

12

16 17

141.67

A.

Form 3X

Form 3X

Image# 10991825150

(Revised 02/2003)FE6AN026

X

2010100510563-232

Edward James Tafe

555 Mission St

San Francisco CA 94105-0920

 

0 8             1 3             2 0 1 0

50.00

450.00

Continental Casualty Comp-
any SENIOR LITIGATION ATTORNEY

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010100511133-227

Edward James Tafe

555 Mission St

San Francisco CA 94105-0920

 

0 9             1 5             2 0 1 0

50.00

450.00

Continental Casualty Comp-
any SENIOR LITIGATION ATTORNEY

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010100510515-93

John Tatum

333 S Wabash Ave

Chicago IL 60604-4107

 

0 7             1 5             2 0 1 0

41.67

375.03

Continental Casualty Comp-
any VP, Underwriting



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

82 / 94

11a

13

11b

14

11c

15

12

16 17

108.34

A.

Form 3X

Form 3X

Image# 10991825151

(Revised 02/2003)FE6AN026

X

2010100510563-96

John Tatum

333 S Wabash Ave

Chicago IL 60604-4107

 

0 8             1 3             2 0 1 0

41.67

375.03

Continental Casualty Comp-
any VP, Underwriting

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010100511133-93

John Tatum

333 S Wabash Ave

Chicago IL 60604-4107

 

0 9             1 5             2 0 1 0

41.67

375.03

Continental Casualty Comp-
any VP, Underwriting

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010100511133-219

Terri M. Tegtman

333 S Wabash Ave

Chicago IL 60604-4107

 

0 9             1 5             2 0 1 0

25.00

225.00

Continental Casualty Comp-
any Claims Director



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

83 / 94

11a

13

11b

14

11c

15

12

16 17

108.34

A.

Form 3X

Form 3X

Image# 10991825152

(Revised 02/2003)FE6AN026

X

2010100511133-161

John W. Tjards

333 S Wabash Ave

Chicago IL 60604-4107

 

0 9             1 5             2 0 1 0

25.00

225.00

Continental Casualty Comp-
any AVP, Processing Operations

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010100510515-184

Cynthia Traczyk

 

0 7             1 5             2 0 1 0

41.67

291.69

CNA
Executive

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010100510515-133

Marie E. Usher

333 S Wabash Ave

Chicago IL 60604-4107

 

0 7             1 5             2 0 1 0

41.67

375.03

Continental Casualty Comp-
any VP, Corporate Tax



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

84 / 94

11a

13

11b

14

11c

15

12

16 17

108.34

A.

Form 3X

Form 3X

Image# 10991825153

(Revised 02/2003)FE6AN026

X

2010100510563-137

Marie E. Usher

333 S Wabash Ave

Chicago IL 60604-4107

 

0 8             1 3             2 0 1 0

41.67

375.03

Continental Casualty Comp-
any VP, Corporate Tax

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010100511133-134

Marie E. Usher

333 S Wabash Ave

Chicago IL 60604-4107

 

0 9             1 5             2 0 1 0

41.67

375.03

Continental Casualty Comp-
any VP, Corporate Tax

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010100511133-97

William D. Vanderslice

26 Century Blvd
One Century Place

Nashville TN 37214-3685

 

0 9             1 5             2 0 1 0

25.00

225.00

Continental Casualty Comp-
any Branch Vice President



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

85 / 94

11a

13

11b

14

11c

15

12

16 17

125.01

A.

Form 3X

Form 3X

Image# 10991825154

(Revised 02/2003)FE6AN026

X

2010100510515-169

Jeffrey A. Vankley

333 S Wabash Ave

Chicago IL 60604-4107

 

0 7             1 5             2 0 1 0

41.67

375.03

Continental Casualty Comp-
any VP & Actuary - Reserving

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010100510563-174

Jeffrey A. Vankley

333 S Wabash Ave

Chicago IL 60604-4107

 

0 8             1 3             2 0 1 0

41.67

375.03

Continental Casualty Comp-
any VP & Actuary - Reserving

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010100511133-169

Jeffrey A. Vankley

333 S Wabash Ave

Chicago IL 60604-4107

 

0 9             1 5             2 0 1 0

41.67

375.03

Continental Casualty Comp-
any VP & Actuary - Reserving



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

86 / 94

11a

13

11b

14

11c

15

12

16 17

187.50

A.

Form 3X

Form 3X

Image# 10991825155

(Revised 02/2003)FE6AN026

X

2010100510515-45

Mark Alan Verheyen

333 S Wabash Ave

Chicago IL 60604-4107

 

0 7             1 5             2 0 1 0

62.50

479.18

Continental Casualty Comp-
any VP Economic Capital Modeling

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010100510563-47

Mark Alan Verheyen

333 S Wabash Ave

Chicago IL 60604-4107

 

0 8             1 3             2 0 1 0

62.50

479.18

Continental Casualty Comp-
any VP Economic Capital Modeling

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010100511133-46

Mark Alan Verheyen

333 S Wabash Ave

Chicago IL 60604-4107

 

0 9             1 5             2 0 1 0

62.50

479.18

Continental Casualty Comp-
any VP Economic Capital Modeling



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

87 / 94

11a

13

11b

14

11c

15

12

16 17

250.02

A.

Form 3X

Form 3X

Image# 10991825156

(Revised 02/2003)FE6AN026

X

2010100510515-257

Gregory Michael Vezzosi

5201 Eden Ave

Edina MN 55436-2316

 

0 7             1 5             2 0 1 0

83.34

583.38

Continental Casualty Comp-
any SVP, Field Operations

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010100510563-264

Gregory Michael Vezzosi

5201 Eden Ave

Edina MN 55436-2316

 

0 8             1 3             2 0 1 0

83.34

583.38

Continental Casualty Comp-
any SVP, Field Operations

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010100511133-257

Gregory Michael Vezzosi

5201 Eden Ave

Edina MN 55436-2316

 

0 9             1 5             2 0 1 0

83.34

583.38

Continental Casualty Comp-
any SVP, Field Operations



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

88 / 94

11a

13

11b

14

11c

15

12

16 17

150.00

A.

Form 3X

Form 3X

Image# 10991825157

(Revised 02/2003)FE6AN026

X

2010100511133-184

Gregory C. Weiland

333 S Wabash Ave

Chicago IL 60604-4107

 

0 9             1 5             2 0 1 0

25.00

225.00

Continental Casualty Comp-
any AVP, DUA Compliance

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010100510515-155

Stephen J. Westman

333 S Wabash Ave

Chicago IL 60604-4107

 

0 7             1 5             2 0 1 0

62.50

562.50

Continental Casualty Comp-
any SVP, Corporate Tax

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010100510563-160

Stephen J. Westman

333 S Wabash Ave

Chicago IL 60604-4107

 

0 8             1 3             2 0 1 0

62.50

562.50

Continental Casualty Comp-
any SVP, Corporate Tax



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

89 / 94

11a

13

11b

14

11c

15

12

16 17

112.50

A.

Form 3X

Form 3X

Image# 10991825158

(Revised 02/2003)FE6AN026

X

2010100511133-155

Stephen J. Westman

333 S Wabash Ave

Chicago IL 60604-4107

 

0 9             1 5             2 0 1 0

62.50

562.50

Continental Casualty Comp-
any SVP, Corporate Tax

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010100511133-228

Todd W. Woelfl

333 S Wabash Ave

Chicago IL 60604-4107

 

0 9             1 5             2 0 1 0

25.00

225.00

Continental Casualty Comp-
any AVP, Enterprise Program Mgmnt

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010100511133-94

Joseph A. Wolfe

333 S Wabash Ave

Chicago IL 60604-4107

 

0 9             1 5             2 0 1 0

25.00

225.00

Continental Casualty Comp-
any AVP, Risk Control



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

90 / 94

11a

13

11b

14

11c

15

12

16 17

150.00

A.

Form 3X

Form 3X

Image# 10991825159

(Revised 02/2003)FE6AN026

X

2010100511133-71

Robert E. Wolfe, Jr.

2405 Lucien Way
Building A - Eastwoods

Maitland FL 32751-7047

 

0 9             1 5             2 0 1 0

25.00

225.00

Continental Casualty Comp-
any AVP & Asst General Counsel

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010100510515-223

John Wurzler

 

0 7             1 5             2 0 1 0

62.50

418.00

CNA
Executive

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

13087.70

C.

2010100510563-227

John Wurzler

 

0 8             1 3             2 0 1 0

62.50

418.00

CNA
Executive



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

91 / 94

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

6500.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10991825160

(Revised 02/2003)FE6AN026

X

27B603FA4BE26A3A4E9
Dan Coats for Indiana

PO Box 301141

Indianapolis IN 46230

X

2010

0 7             2 7             2 0 1 0

2000.00

2010 General 011

Daniel Coats

X

IN

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
1E502FDBC12133BF523

Dold for Congress

PO Box 8145

Northfield IL 60093

X

2010

0 9             3 0             2 0 1 0

2000.00

2010 General 011

Robert James Dold, Jr.

X

IL 10

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
9DFF59296D4CBD976E7

Kinzinger for Congress

PO Box 1050

Bourbonnais IL 60914

X

2010

0 8             2 5             2 0 1 0

2500.00

2010 General 011

Adam Kinzinger

X

IL 11



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

92 / 94

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

7500.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10991825161

(Revised 02/2003)FE6AN026

X

A16CA6837ABC7448911
Kirk for Senate

PO Box 8

Winnetka IL 60093

X

2010

0 7             1 3             2 0 1 0

2500.00

2010 General 011

Mark Steven Kirk

X

IL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
75942948DE0B96BFE4B

Kirk for Senate

PO Box 8

Winnetka IL 60093

X

2010

0 8             2 5             2 0 1 0

2500.00

2010 Primary 011

Mark Steven Kirk

X

IL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
59077EF5DE9256B78ED

Portman for Senate Committee

9856 Archer Lane

Dublin OH 43017

X

2010

0 7             1 3             2 0 1 0

2500.00

2010 General 011

Rob Portman

X

OH



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

93 / 94

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

4000.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10991825162

(Revised 02/2003)FE6AN026

X

7B5FB13109A31ABAEB4
Scott Brown for Us Senate Committee

PO Box 395

Wrentham MA 02903

X

2012

0 8             2 5             2 0 1 0

2500.00

2012 Primary 011

Scott P. Brown

X

MA

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

18000.00

B.
33BB8B9D605F8AFABD5

Stivers for Congress

4679 Winterset Drive

Columbus OH 43220

X

2010

0 9             3 0             2 0 1 0

1500.00

2010 General 011

Steve Stivers

X

OH 15



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

94 / 94

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

CNA FINANCIAL CORPORATION CITIZENS FOR GOOD GOVERNMENT

4000.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10991825163

(Revised 02/2003)FE6AN026

X

7D351E84FE58E9F332D
Friends of Patrick Lynch

320 Newport Avenue

East Providence RI 02916

 

0 7             1 9             2 0 1 0

-1000.00

Contribution 011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
1799AA903BA77328B4A

O'Connor for Chief Justice

260 N. Cassady Ave

Columbus OH 43209

 

0 8             2 5             2 0 1 0

2500.00

Nonfederal Contribution 011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

4000.00

C.
3E5D10242B966430A15

Re-Elect Justice Lanzinger Committee

260 N. Cassady Ave.

Columbus OH 43209

 

0 8             2 5             2 0 1 0

2500.00

Nonfederal Contribution 011


